SUMMARY To facilitate the radiographic identification of prosthetic heart valves, radiographic silhouettes of various aortic, mitral and tricuspid valve prostheses were analyzed and schematized. Forty different prosthetic valve models (heterograft and mechanical) were obtained from seven domestic manufacturers. Each prosthesis was positioned to approximate the aortic, mitral or tricuspid valve WITH THE CONTINUING INTRODUCTION of new prosthetic heart valves and the increasing awareness of differing prosthesis-related complications, it is important to be able to identify specific types of prosthetic heart valves. This gains particular importance when operation notes may not be available immediately. Both the gross appearances and radiographic silhouettes of many prosthetic heart valves have already been described. anulus plane. The valves were then radiographed and photographed as they would appear in posteroanterior and left lateral chest radiographs. The radiographic silhouettes were examined and a scheme was designed to enable easy, yet accurate, differentiation of the many heart valve prostheses. Illustrations of the various valve types are presented as they would appear in routine chest radiographs.
WITH THE CONTINUING INTRODUCTION of new prosthetic heart valves and the increasing awareness of differing prosthesis-related complications, it is important to be able to identify specific types of prosthetic heart valves. This gains particular importance when operation notes may not be available immediately. Both the gross appearances and radiographic silhouettes of many prosthetic heart valves have already been described.1-3 Since chest radiographs are easily obtainable and radiographic silhouettes of most prosthetic heart valves are quite distinctive, we have attempted to characterize, compare and classify the radiographic silhouettes of as many as possible of the prosthetic heart valves in use at present, as guidance to their clinical identification.
Methods
Forty different aortic, mitral and tricuspid valve prostheses were obtained from United States manufacturers or designers (table 1) . Valves manufactured.for only short periods of time or in small numbers were not included. Each prosthesis was mounted in a position simulating its appropriate surgical placement and photographed. It was then radiographed at 65 kV to demonstrate how it would appear in the posteroanterior (PA) and left lateral (LL) chest radiograph views. Several of the Starr-Edwards valve models could not be obtained and in those instances we have used previously published and unpublished illustrations, by courtesy of Dr. Albert Starr.
Although a particular prosthesis is shown in a specific valve site, it should be realized that it may be inserted in other positions. The basic characteristics of the radiographic silhouette of any particular prosthesis, however, will not differ if it is placed in a different valve anulus.
Definition of Terms
The base ring (figs. 2, 4) is the circular structure in the plane of the valve anulus which in the case of mechanical anulus plane. The valves were then radiographed and photographed as they would appear in posteroanterior and left lateral chest radiographs. The radiographic silhouettes were examined and a scheme was designed to enable easy, yet accurate, differentiation of the many heart valve prostheses. Illustrations of the various valve types are presented as they would appear in routine chest radiographs. prostheses supports the cage and which supports the stent of heterograft prostheses. The stent ( fig. 2 ), arising at a right angle to the base ring of a heterograft prosthesis, supports the valve leaflets.
The cage is that portion of a mechanical prosthesis which, in conjunction with the base ring, limits the excursion of the ball or disc. The cage is composed of struts ( fig. 4) , which join the cage to the base ring. If all of the struts emerge on one side of the base ring plane, the cage is single ( fig. 5 ). If struts emerge on both sides of the base ring plane, the cage is double (fig. 4) tA -aortic; M = mitral; T = tricuspid; P = pulmonary valve.
In 1969-70, the Hancock Xenograft had additional radiopaque stent supports not present in valves manufactured since 1971. the distal portion of the high-profile cage is somewhat hemispherical in shape. The above notwithstanding, the differentiation between high and low-profile prosthesis may be difficult radiographically. Next, the struts ( fig. 4) (fig. 15), or  closed (fig. 16 ).
Identification of Prosthetic Valve Model
Tables 2a, 2b, 2c should be used to make further observations as indicated to determine the actual model of prosthetic valve. At the end of each series of observations is the name of the prosthesis model identified, along with the number of the figure where representative radiographs of that valve can be found.
In the legend of each illustration the differentiating characteristics of the radiographic silhouette are noted. In some cases, the subtlety and complexity of the differentiating features may require the observer to study some of the illustrations before decisions can be made. In most instances a photograph of the valve is juxtaposed with the corresponding radiograph, to make the radiographic silhouette more easily understood. The ball is radiopaque. radiograph and photograph). The smooth base r ring is encircled by a single groove. Three struts form the cage, which has a large apical opening.
The ball is radiolucent. 
